she coughed and " felt the pin go down." Fits of coughing lasting for fifteen minutes followed. Two days later she felt intermittent pain in right side of chest near the mid-sternal line. On the sixth day more coughing, but none since. March 17; Patient was "screened" by Mr. Worrall and the pin was located in the right bronchus with the point upwards; the pin was on a level with the neck of the eighth rib.
March 18: Patient was given a hypodermic of morphia and atropine at 5.30 p.m. and at 6 o'clock chloroform was administered by Mr. Beresford Kingsford, and when narcosis was established the larynx and trachea were painted with a 20 per cent. solution of cocaine, and the right bronchus entered by the direct method (Briinings's bronchoscope). Considerable difficulty was experienced in seeing the pin because the point was directed towards the observer, and when it was located it looked like a thin thread of mucus. Twice it slipped from the grasp of the forceps, but at the third attempt it was slowly withdrawn with the bronchoseope.
The operation lasted six minutes and the patient left the hospital next day none the worse for her experiences previous to or during her short stay in the hospital.
The PRESIDENT said he brought forward the case because of the difficulty of seeing the foreign body, and he wished to elicit whether other members had found similar difficulties in like cases. A pin, when inhaled into a bronchus, was apt to go down head-first, hence on looking down at it one's line of vision was parallel to the shaft of the pin, and it was difficult to see anything at all. Had it not been for the X-rays, the pin might have been missed entirely. Furtbermore, the case showed that a patient might harbour a foreign body in the lung without any untoward symptom. On the other hand, four years ago he was asked by Sir Thomas Barlow and Sir Rickman Godlee to see a patient in the hospital who, it was thought, had inhaled a foreign body. She had a slight evening temperature, a hacking cough, and there were fine rales in the upper part of the left lung, so that the case might easily have been regarded as one of early tubercle, had not the X-rays demonstrated another reason for the symptoms.
